SYNOPSIS.-The study is based upon 103 cases, which have been observed at either the Phipps Psychiatric Clinic or the Maudsley Hospital; twenty-seven different etiological agents are represented. The following questions are raised:-(1) Whether there is evidence that different Eetiological agents produce specific or even characteristic delirious states. (2) In what ways are the oetiological agents directly related to the states they produce. (3) What other factors help to determine the clinical picture.
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[AUTHOR'S ABSTRACT] SYNOPSIS.-The study is based upon 103 cases, which have been observed at either the Phipps Psychiatric Clinic or the Maudsley Hospital; twenty-seven different etiological agents are represented. The following questions are raised:-(1) Whether there is evidence that different Eetiological agents produce specific or even characteristic delirious states. (2) In what ways are the oetiological agents directly related to the states they produce. (3) What other factors help to determine the clinical picture.
(4) What are the characteristics which these states appear to possess in common. (5) What light may this shed upon the r6les of exogenous as opposed to endogenous factors in the production of mental disease.
The symptomatology, as recorded, is briefly sketched and some cases to illustrate particular points are given.
It is advanced, on the observations made-with a clear realization that different and more detailed study might come to quite other conclusions-that:
(1) Nothing was found to suggest that any Eetiological agent bore a truly specific relationship to the delirious state it produced.
(2) The delirious states produced appeared to be directly related to the getiological agent, and could be considered characteristic of them, in so far as the vetiological agent tended to affect the intensity and duration and " stability " of the functional disturbance in a fairly uniform manner.
(3) The final clinical picture was also strikingly dependent upon the previous personality of the subject, and upon environmental stimuli sustained during the period of illness.
(4) The nature of the functional disturbance which all these cases had in common had two aspects: (a) a decrease in the ability to discriminate and differentiate, " confusion," a deficiency in just those qualities for whose proper exhibition the integrity of the cerebral cortex is generally considered to be necessary, and (b) an increased activity of a type bearing close resemblance to the dreaming state.
(5) Finally, it is argued that it is highly improbable that in psychoses which do not show "confusion," exogenous factors are likely to play more than a subsidiary, though in certain instances none the less an exceedingly important, role. Thus a study of exogenous reaction types might help to a better perspective in such debated issues as the importance of " focal sepsis " and the speculative toxamias in the production of mental disease. (1) Y a-t-il de l'evidence que les differents agents etiologiques produisent des etats de delire spe'cifiques ou mneme caracteristiques? (2) Quels sont les rapports directs entre les agents etiologiques et les etats qu'ils produisent? (3) Quels autres facteurs contribuent A la production du tableau clinique ? (4) Quels caracteres paraissent etre communs cl ces etats? (5) Quelle lumiere est jetee par ces faits sur le r6le des facteurs exogenes en contradistinction aux facteurs endogenes dans la production des maladies mentales ?
Courte description de la symptomatologie notee, et de quelques cas illustrant des questioins speciaies.
On avance que, d'apres les observations faites, et se rendant compte qu'une 6tude diff6rente et plus detaillee pourrait mener A d'autres conclusions:
(1) Rien n'a suggere qu'un agent etiologique quelconque possede un rapport reellement specifique avec l'etat de delire produit par lui.
(2) Les e'tats de delire paraissent etre en rapport direct avec l'agent etiologique, et peuvent etre consideres comme caracteristiques de cet agent en tant que celui ci a une tendance A influencer l'intensit4, la dur6e et la " stabilite " de la perturbation fonctionnelle d'une fagon assez uniforme.
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(3) Le tableau clinique definitif depend aussi d'une maniere frappante de la personnalite' anterieure du malade, et sur les stimuli de 1'entourage auxquel il est soumis pendant sa maladie.
(4) La perturbation fonctionnelle commune A tous ces cas presente deux aspects: (a) une diminution du pouvoir de discernement et de differentiation, de la " confusion," une faiblesse des qualites pour lesquelles on considere g4neralement que l'integrite du cortex cerebral est necessaire; (b) une activite augmentee, ressemblant beaucoup A l'etat de reve.
(5) Entin on soutient qu'il est tres peu probable que les facteurs exogenes aient un role plus que subordonne, quoique quelquefois tres important, dans les psychoses sans " confusion." Par exemple, une etude des types de reaction exogene pourrait aider A obtenir une meilleure perspective dans des questions tres discutees, telles que l'importance de l'infection focale et les toxemies speculatives dans la production des maladies mentales. (1) Dass es kein Anhalt dafuir gibt, dass ein spezifischer Zusammenhang zwischen der Krankheitsursache und dem durch sie bedingten deliranten Zustand besteht.
(2) Dass die hervorgerufene Zustande insofern mit der Krankheitsursache zusammenhangen und von ihr charakteristisch sind, dass diese die Starke, Dauer und " Stabilitat" der funktionellen Storung ziemlich regelmassig beeinflussen.
(3) Dass das definitive Krankheitsbild auch in auffallender Weise von der vorhergehenden Personlichkbit des Kranken, und von den Umgebungsreizen denen sie wahrend der Krankheit ausgesetzt sind, abhangt.
(4) Dass die funktionelle St6rung die allen diesen Fallen gemein ist zwei Seiten zeigt: (a) eine Herabsetzung der Diskriminationsund Differentiationsfahigkeit, "Confusion," Unzuliinglichkeit von den Fahigkeiten die nach allgemeiner Ansicht fur ihre richtige Ausserung die Unverletztheit der Hirnrinde erfordern, und (b) eine erh8hte Aktivitat von einem dem Traumzustand sehr ahnlichen Typ.
(5) Endlich wird es erortert dass es sehr unwahrsche inlich is dass die exogenen Faktoren in den Psychosen ohne "Confusion " mehr als eine untergeordnete Rolle spielen, obwohl diese sehr wichtig sein kann. Eine Studie der exogenen Reaktionstypen konnte zu einer besseren Ansicht uber bestrittene Fragen, z.B. die Bedeutung der " fokalen Sepsis " und der spekulativen Toxamien in der Entstehung von psychischen Erkrankungen helfen.
IT is customary to classify mental disorders under the two main headings of functional and organic, and to distinguish among the latter those cases which show an irreversible alteration in-or actual destruction of-brain tissue, from those which do not. No single term appears to be in general use to designate all the members of this second class; but it is usual to employ the term .delirium for a well recognized, if not perhaps sharply defined, group lying within it which is characterized, amongst other things, by considerable confusion and disorientation.
The records of the 103 cases upon which the study was based were made, at either the Phipps Psycbiatric Clinic or the Maudsley Hospital. Certainly four-fifths of them would have been unquestionably diagnosed during some period of the illness as suffering from a condition of delirium; about the remainder there might -have been argument. In three-quarters the period of maximum disturbance was over in less three weeks.
The group was not a selected one, the ornly criteria used being that the cases should have been well worked up, and should represent a considerable variety of a3tiological agents (27 in all). The largest groups were alcohol, 23 cases; alcohol complicated by some other factor such as heart failure, 7 cases (total alcoholic, 30 cases) ; heart failure, 9 cases; post-operative, 9 cases; bromide, 7 cases; hyperthyroidism, 4 cases; trauma, 4 cases; chorea, 4 cases, and other fevers and infections, 11 cases. There were, in addition, one or more examples of poisoning by barbital, medinal, copper and lead, and of delirious reactions, due to such varying causes as uraemia, diabetes, eclampsia, hydrophobia, pernicious antemia, pellagra, encephalitis and cerebral syphilis. Four cases of epilepsy were included, but the legitimacy of their inclusion was perhaps doubtful.
The case records, which were embarrassingly full and detailed, and which were all made in the course of routine by a number of different observers over a series of years, were examined with a view to determining whether records made in this way threw light upon the following questions.
(1) Whether there was evidence that different &tiological agents produced specific or even characteristic delirious states.
( 2) In what way the etiological agents appeared to be directly related to the states they produced.
(3) What were the other factors which helped to determine the clinical picture.
(4) What were the characteristics which these states appeared to possess in common.
(5) What more general deductions appeared permissible, as a result of the study of these frank "organic" reactions, as to the roles of exogenous as opposed to endogenous factors in the production of mental disease. A sharp division of responsibility between two such rival competitors as "mental" and " physical " was naturally held to be very artificial, and particularly unfortunate in view of the constitutional element, often somehow omitted in this false antithesis. It did, however, seem reasonable to infer that from the presence or absence of mental symptoms of known "organic" type, the correct assessment of physical findings would become more possible, and inidications might be reached as to whether they were merely coincidental, or of definite aetiological significance. Further, knowledge of "organic " mental symptoms should arouse suspicion and lead to a successful search for relevant physical factors in those cases in which such disorder was not so apparent.
The features which all these conditions appeared to have in common were confusion and restlessness. In addition, unless the disorder was so profound as to result in a state bordering on or passing into coma, the clinical picture was liable to rapid and frequent vaiiability and change. The patients were very suggestible, or at least responded to stimuli arising both from within their own bodies and from the outer world, with abnormal facility and intensity. They very frequently suffered from visual hallucinations, and almost invariably from delusions or misinterpretations of paranoid type.
By confusion was meant difficulty in grasp and clouding of consciousness. This was invariable, but very fluctuant, and naturally was most clearly denmonstrated in tests directed towards the memory, powers of retention, calculation, etc. (the "sensorium ").
The restlessness ranged from the most highly coordinated and apparently purposive movements down to the most simple movements, barely, if at all, distinguishable from tremor.
Investigating and occupational activities were very frequent, the former being present in about one-third of the cases, the latter in twelve instances. Neither were specially present in any group. The investigating activities, often to be looked on as attempts at reorientation, merged into the occupational (as in the case of a tailor p -.5 f4 who searched for his imaginary scissors to cut the imaginary cloth he had been sewing), and these again into more complicated dramas (as in the case of a man with a. police record who thought he was about to be put "on the spot"). In the more complicated dramas of this kind, many activities were clearly a reaction to delusional ideas, or hallucinatory and illusional experiences, the more dramatic in the form of fear, flight and fright.
The mood most frequently found was a dreamy dazed state, very unstable, and merging-or rapidly being transformed' into irritability, excitability, apprehension and frank fear. This last was examined in more detail, and the cases were divided into three groups: (1) great fear, 14 cases;
(2) what might be called " average fear"; and
(3) fear not strikingly present, or absent when it might have been expected (as on the sight of a hallucinatory snake in the bath beside one), 12 cases. There did not appear to be any connexion between the presence or absence of fear and the tetiological agent, but there did appear to be a connexion between its presence or absence and the previous personality of the sufferer.
It was often easy to see how misinterpretations became the starting-point of delusional beliefs, or became woven into, and helped to fortify, those already present. Just as with the numerous examples of mistaken identification of objects in the environment (sheets mistaken for trousers), sensory misinterpretations (such as a painful backache attributed to a snake bite), shared with the examples of mistaken identity (doctor thought to be a priest), a common origin in expectation or fear. As with confabulation, or that frequent symptom closely allied to confabulation, the prospective important appointment (to arrange business matters or keep an assignation, given as a reason to leave the hospital), none of these manifestations appeared to be confined, nor indeed to be specially common, in any particular group.
Visual hallucinations, many of them obviously having an illusional basis and frequently animal in content, were recorded in 72 cases. Like examples of macropsia and micropsia (one patient had the surprising experience of seeing an 18 ft. Jew) there seemed nothing specific. There were examples of macropsia and micropsia both recorded in the same illness; there were examples of one being present on the first admission, fhe other on subsequent admissions; and of both resulting from a variety of different tetiological agents.
Auditory hallucinations were recorded in forty-four instances. "Third person discussion," the voices of relations, direct accusations and threats, more vague voices, bells and music, all again were recorded in the most varying cases as regards cause. Unpleasant tactile sensations, such as bugs crawling, were found in alcoholic, cardiac, cboreic, traumatic, eclamptic and infective cases. Oases of bromide intoxication, eclampsia, chorea, and infection complained of unpleasant smells.
The delusional ideas were most often transient and ill-systematized; unpleasant possibilities merged into definite beliefs, which would be put forward to be retracted almost in the same breath, and subsequently forgotten or denied. It was hardly stretching the legitimate use of the term to say that every case showed paranoid tendencies (meaning by this a resentful sense of a hostile environment), and that in the vast majority this was at some time or other crystallized into a definite paranoid statement, and went beyond an uneasy sense of perplexity, doubt, or puzzle over the apparently strange things that were happening, or might happen.
In 46 cases the patients talked of plots and plottings, gangs, wars and revolutions; 19 patients believed that they were about to undergo, or had undergone, some form of physical torture; 18 patients believed they were about to be killed; 14 patients thought that their beloved ones or relatives were in danger; 12 that they were being, or were about to be poisoned; 9 that they had been robbed; 6 that they were about to be kidnapped or abducted; 9 felt themselves accused of immorality (these were all women); and 10 believed that their spouses or lovers had been unfaithful to them. Of these only three were alcoholic. This is perhaps of some interest in connexion with speculations as to the psychopathology of jealousy ideas in alcoholism, which postulate a repressed homosexuality with subsequent projection. There was no confirmation in this small series of the thesis that alcoholic subjects were specially prone to infidelity ideas. Indeed there do not appear to be " control " cases on record as regards this point.
Turning from these bare lists and the tables (which have been omitted in this abstract) to the broader setting from which they had been wrenched, a few brief case-histories were given, in order to demonstrate how large a part the previous personality of the individual sufferer played in the delirious reaction produced.
Difliculties in the assessment of "previous personality" were obviously great, in view of the important aspects so commonly present, yet not much in evidence in Qrdinary life.
Two of the patients had suffered from mental illnesses, not delirious in type (one manic, the other depressive), before their admission to hospital, and in both cases the delirious state was wholly in line with these previous illnesses--showing frank manic and depressive features respectively. In another case, in which a delirious state was superimposed upon a depressive illness, the patient retained the typical depressive self-reproachful ideas throughout her delirium. Another group of cases came under observation on more than one occasion, and whether the causative agent was the same or different upon successive admissions, the symptomatology bore the most striking resemblance. There was no case in which this was not true. A remarkable example was the case of a man with sudden heart failure who believed that his second wife was trying to poison his medicine. Thirty years previously, when suffering from a delirium of alcoholic origin, he had believed that his first wife was trying to poison him in a similar manner. He was known to have given up alcohol for eleven years.
Sometimes the relationship between previous personality and psychosis came out with striking force. The conditions for this appeared to be not only that should the previous personality have had well-marked characteristics, such as obsessional trends or egregious pomposity, but that the delirious disturbance should have been of relatively light intensity. If the depth of the disorder was too great, individual differences tended to become blurred, and the more general reaction tendencies of all human beings alone remained in evidence.
In brief, the reaction tended to become more comprehensible with knowledge of the previous personality as revealed by previous mental illnesses, individual characteristics, habits of reaction, dominant interests, past experiences, age, sex and intellectual endowments. As regards this last, it appeared that mentally defective patients showed, with abnormal frequency, a blind impulsive reaction to the environment, or complained of passivity feelings and the like, and in general showed symptoms of " schizophrenic" type, as also did the very youthful. This was in line with the well-known clinical pitfalls in the diagnosis of a schizophrenic illness, namely youth and mental defect (to which must be added a primitive cultural background).
Little was attempted as regards the description of the physical findings, It was, however, noteworthy how frequent was a temperature in the neighbourhood of 1000, when no obvious " cause " could be found (as in certain cases of bromide intoxication apparently free from respiratory or other infection). Neurologically, it was found that the abdominal reflexes were often found absent or diminished. Diplopia, oddly enough, was not recorded in alcoholic cases, but was found in several others.
Discussion.-From these records, no evidence was forthcoming that there was anything which could be regarded as specific for any aetiological agent, in the sense of the statement that " snake hallucinations spell the consumption of alcohol." From the literature it appears, however, to be true that with mescal, hashish, and perhaps cocaine, there is evidence in favour of a specific effect, and as might be expected this has been analysed as a rather general disturbance of function, of which the "isnake-alcohol " example would be a particular instance, for this general disturbance would also certainly manifest itself in other ways. For other agencies, the evidence in favour of a truly specific effect appeared to be meagre in the extreme.
The most that could be said here was that the delirious states appeared to be directly related to the entiological agents, and could be considered characteristic of them, in the sense of a frequent statistical association of certain groups of symptoms, in so far as the stiological agents tended to affect the intensity, duration, and stability of the functional disturbance in a fairly uniform manner. This would appear to be the most satisfactory way of classifying and describing delirious states. At present the textbooks do little more than ring the changes on delirious symptomatology, and it was hard to see why the reactions were described under so many headings. This was confusing to the student, who tended to deduce a specific effect from different agents, which very doubtfully existed.
The more acute and severe the delirious reaction, from whatever cause, the more did it tend towards either a dull semi-stuporose condition, or what might be called a more or less pure visual hallucinosis. In both these conditions, delusional ideas must necessarily be extremely fragmentary, for a certain preservation of the personality and a retention of the capacity to form more or less consecutive or related concepts, is clearly necessary for delusional formation of any connected character. As a corollary of this, an illness of longer duration, and a delirious disturbance of more shallow intensity, were found associated with any marked degree of systematization or persistent paranoid misinterpretation (as has often been described in pernicious anamia). As regards the "stability," this appeared to be least in cases of drug intoxication, which were not so frequently associated with such general constitutional disturbance and a resultant condition of torpor, as occurred with certain other causes.
As regards an explanation of the frequency of the paranoid ideas, it seems that the type of disability found in delirious reactions is an excellent culture medium for their development, for it is comprehensible that if not merely a difficulty, but a difficulty which constantly varies, is experienced in a clear grasp of what is taking place, doubt and suspicion will arise. Paranoid ideas are not only evidence of functional disturbance, but in some measure are comprehensible reactions to it.
Even more than in the case of other psychiatric patients, it is most fallacious to consider the individual patient apart from the environment, for delirious patients respond to the stimuli received from the environment with abnormal facility and intensity, This not only has most important practical bearings from the point of view of nursing and management, but it shows up, as perhaps nothing else does, the nature of the disability from which these patients suffered, which appeared to centre round a decreased ability to discriminate and differentiate. They were worse in the dark; used shadows or indistinct sounds as the starting-point of illusional misinterpretations; were upset by the new, strange, changing, or complex; and were helped by the quiet, familiar, and simple.
It is evident that the personal contribution of the individual recipient to stimuli upon his sense-organs is as essential a part of a perceptual situation as the stimuli themselves. Without such personal contribution, the stimuli could not be recognized or possess meaning. In delirious reactions, the capacity to recognize sensory stimuli correctly, and relate them appropriately, was unimpaired. The personal contribution became unduly prominent, so that fears and expectations were readily confirmed. The resultant picture is perhaps most readily described by not only postulating a reduction of the " higher critical faculties," and with it a reduced capacity for sustained attention, but assuming an increase of the type of mental activity to which the nearest normal counterpart occurred in dreams.
The analogy between dream-life and delirious states is much closer than that between dream-life and schizophrenic states. This is as much a matter of subjective experience as of objective description. In both visual imagery is strikingly in evidence, and in both individual preoccupations and conflicts are exposed freed from the usual restraining influence of probability and logic. Whereas in normal waking life the clear perception of outer reality checks the free play of fancy which obtains in sleep, in delirious states strips of a misapprehended outer world interrupted what would otherwise be ordinary dreaming, and disturb, distort or even occasionally destroy it. From this arose the perplexity, and with this, according to the individual temperament, reactions of fear, distrust and resentment.
Finally, as a result of the study of these essentially "physically" determined conditions, it became obvious that attention limited to the physical aspect alone would be very incomplete and indeed misleading. The study of just the same wide range of factors, constitutional, psychogenic (experiences) and environmental, is as necessary as in all other psychiatric cases. But they all showed in common " confusion "-a term the use of which should be limited to the description of the definitely organic reactions, or those functional conditions which closely simulated them. It should not be loosely applied to any case which did not respond briskly and appositely (such as "retarded" depressives, or many schizophrenic perplexities).
It seems hard to believe that without evidence of this essential organic disability known as confusion, exogenous factors play more than a precipitating or facilitating role in psychoses, not therefore unimportant, but to be regarded as a factor, and not as the explanation or " cause."
